MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WEL? E STATCF
tration District No. - 0 /
DO NOT WRITE AMENDED Registration District No ——Primary Registration Diwrict Nog __7 —__Registrara No. .__.

ON THIS STUB FITECYy SEP 31953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY Dunklin a. STATH:‘LS souri b. COUNTY Dunklin sdminsion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of say In 1b c. CITY Inside Limits

R OR
TowN Malden vears TOWN Malden Yes I No [

€. :-I%éPrIJI‘.\ATEOgF {If NOT in hospital, give location) Inside Limirs d. :;EEET (If outside, giva |ocation) Reside on Farm
5 RE
INSTETUTION Residence YeuX) Mo % 302 lorth Elm Yer ) Mo X

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DSCEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
GUY WILLIAM CHRISHMAN DEATH August 21 1963
5. SEX 4. COLOR OR RACE 7. Married 4 Never Married (] [6. DATE OF BIRTH | - AGE [last birthday) |1F UNDER 1 YEAR [ IF UNDER 24 HR
3 Widowesd Divorced Monthy Days Hon Min.
Male Vihite owed [ vor D._"une 18'18 9L|. 69 l ure n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stere or country) | 12. CITIZEN OF WHAT COUNTRY

dl.l% E\gftonrflw?r{ugngelrlfafmnlfremed) Ardeola’ Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND CR WIFE

Cassius E. Chrisman Eda Hurdle Anna Chrisman, wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO [17. INFORMANT ?"’Nbrt Elm
{Yes. no, ot unknown} | {If yes, give wer or dates of service) nna Chrisman,wife "ia den’, Plssourl

World War T
18, CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMED{ATE CAUSE (a) __@MM—J‘, C C/a' S ¢ 7’S” Aan

Conditions, If any, DUE TO (b)
which gave risa fo
sbove couse [a),
stating the under-
lying cause last. DUE TO {c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminal PART (. If deceased was female was
disease condition given in PART | {a) there a pregnancy in fost 90 days,

] 0O Yer l {1 No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter natwre of Injury in PARY | or PART Il of item 18.)
PERFORMED? O D O
Yes O NO &I

20c. TIME OF Hour Month, Day, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK O

o ,z,ﬂa}é SFAST P 930 LA ey e P atve on 22 L Auy 63

—
r4
w
=
=]
o
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d
Death occurred st B m on the date stated above, and to the best of my knowledge, from the causes stafed. —

e T s | et A Eia

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)d

Rfinﬁogg_ls{ v August 24,1963 -pexter Cemetery Dexter Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATYRE

landess Funeral Home lalden,Mi ssouri g-'zao.. ( '3

{Licersed Embalmer's Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




£961 ¥ 43S

.9635

9o

STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed 4 ZL{/AM J /:' 4’%

Signature of Student Embalmer
. 7/
Licensed Embalmer No ; é

P. O. Address %/70"6‘&“),. WO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




